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M /EB ADDRESS 99 INDICA TIQN FORM 



Address to: 

Commissioner for Patents 
Mai) Stop M Correspondence 
P.O. Box 1450 
Alexandr1a t VA 22313^1450 



INSTRUCTIONS: Only an address associated with a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address should be specified when 
the patentee would like correspondence related to maintenance fees to be mailed to a different address 
than the correspondence address for the application. If there is a Customer Number already associated 
with the fee address for the patent or allowed application, check the first box below and provide ihe 
Customer Number in the space provided. If there is no Customer Number associated with the fee address 
for the patent or allowed application, you must check the second box below and attach a Request for 
Customer Number form (PTO/SB/125). For more information on Customer Numbers, see the Manual of 
Patent Examining Procedure (MPEP) § 403. 



Please recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the following address 
associated with the following customer number 



22922 



El Customer Number 
OR 

□ Request for Customer Number (PTO/SB/125) attached hereto 



in the following listed application^) for which tha Issue Fee has been paid or patents). 



PATENT NUMBER 
(if known) 


APPLICATION NUMBER 


6,823,539 


10/672,147 



(check one) 
□ Applicant/Inventor 
I2 Attorney or agent of record 30662 



(Reg. No.) 



□ Assignee of record of the entire interest. See 
37 CFR 3.71 . Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

□ Assignment recorded at Reel Frame 



Signature 

Leslie S. Miller 
Typed or Printed Name 

414-298-8321 
Requester's telephone number 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their repreeerttatfvefs) are required. 
Submit multiple forms If mora than one signature Is required, see beloW. 



1 



Total of 4 forms are BubmfflBd. 



Burden Hour Statement: This collection of information is required by 37 CFR 1.363. This information l» used by tha public to submit (and by tha 
USPTO to process) payment of patent maintenance fees. Confidentiality la governed by 35 US.C. 122 end 37 CFR 1.14. Tni* collection is estimated to 
take 0.08 minute* to complete, including gathering, preparing, and submitting the complete payment of maintenance fees. Time will vary depending on 
the individual case. Any comments on the amount of ume you require to complete this form and/or suggestions for reducing this burden i,hOu)d oesent 
to the Chief Information Officer. U.S. Patent and Trademark Office. U.S. Department Of Commerce. Washington, OC 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO. Commissioner For Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 118601:0 
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BOERNER -VAN DEUREN ic. 

AJTOBNEYS AT LAW 



FACSIMILE MESSAGE 



APR : (: 



IMPORTANT CONFIDENTIALITY NOTICE 

The documents included in this facsimile transmission from the law firm of Reinhart Boerner Van Deuren s.c. contain information which 
may be confidential or legally privileged. These documents are intended only for the use of the individuals or entities named on this 
transmission cover sheet. If you or your firm arc not the intended recipient and have received this transmission mistakenly, you are hereby 
notified mat reading, copying, disclosing or distributing these documents, or taking any action based on the information contained within 
them, is strictly prohibited, and that the documents should be returned to this firm immediately. If you have received this facsimile in error, 
please notify us by calling 414-298-8549 immediately so that we can arrange to retrieve the transmitted documents at no cost to yon. 



PLEASE DELIVER THE FOLLOWING TO! Memory Tag: 2 # 



Name: 


U.S. Patent Office 


Facsimile No. 


1-703-872^9306 


Company: 


Commissioner for Patents 


Phone No. 





FROM: Linda Gabriel-Kasulke, Docket Coordinator 

DATE: April 14, 2005 

ATTORNEY NO. jjq 

requested by L. Gabriel-Kasulke CUENTNO. 039187 

EXTENSION g271 MATTER NO. 0009 

DOCKET NO. 9027 



Total number of pages sent, including this page <7V 



If any problems occur with this transmission or if you have not received all the PAGES, PLEASE cai a. our 

FACSIMILE OPERATOR AT 414-298-8549. 
COMMENTS: 



PLEASE FAX AUTOREPLY 
FACSIMILE TO: 414-298-8097 



THANK YOU 



1 000 North Watw Street P.O. Box 2965 Milwaukee, Wl 53201-2965 telephone: 414-298-1000 Facsimile: 4 14-298-$097 
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Approved for uaa through 07/31/2006. OMB 0S51-QQ31 
U.S. Patent and Tradamark Office: U.S. DEPARTMENT OF COMMERCE 
Urtiorro pipen-c* Reducuco Ad or ib^ no penons •* <Wta » respond «o accflecaon of intonation unteas fcotofdaya a valid OMB rooted number. 



TRANSMITTAL 
FORM 



(to 6e wed 1 for af/ corraspandBnce after Initial fifing) 



^otal Number of Pages In This Submission j 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/672.147 (Patent No. 6,823,539) *\ 



09/25/2003 (Issued 11/30/2004) 



Shannon R. Bantz 



9027 



□ Fee Transmittal Form 


□ Drawno(s) 


□ After Allowance Communication toTC 


□ Fee Attached 


□ Licensing-related Papers 


□ Appeal Communication to Board 
of Appeals and Interferences 


n Amendment / Reply 


1 1 Petition 


1 1 Aooeal Communication to TC 

nprpvBI ¥Wl 1 III 1 VI IfVWVV ■ 'V \r 

(Appeal Nolle*. Brlel Reply Brief) 


□ After Final 


n Petition to Convert to a 
Provisional Application 


□ Proprietary Information 


□ Affidavits/dedaratlonfc) 


Kl Power of Attorney. Revocation 
Change of Correspondence Address 


□ Status Letter 


□ Extension of Time Request 


□ Terminal Disclaimer 


E<] Other Endosure(s) 
(pte&ee ktentffy betaw): 


Q Express Abandonment Request 


□ Request for Refund 

□ CD, Number of CD(s) 


Statement Under 37 CFR 3.75(b) 
Fee Address Indication Form 


□ Information Disclosure Statement 


D Landscape Table on CD 




□ Certified Copy or Priority 
Document^) 


| Remarks ) 








Q Reply to Missing Parts/ 
Incomplete Application 






□ Reply to Missing Parts 
under 37 CFR1 .52 or 1 .53 







SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



Remnart Boemer Van Deuren sx. 



Signature 



Printed Name 



Leslie S. Miller 



Date 



April M . 2005 



Reg. 

NO. 



30,661 



CERTIFICATE OF TRANS MISStON/MAIUNG 



l hereby certify that this correspondence is being facsimile transmitted to the USPTO via facsimile to (703 < 872-9306: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on trie date shown below. 



Signature 



Typed or printed name 



Date 



This collection of information is required by 37 CFR 7.5. The information is required to obtain or retain a benefit by the public vmtch it tofllc (and by the USPlQto process) an 
application, Confidentiality H governed by M USC 122 and 37 CFR 1)1 and 1.14. This collection ts estimated to 12 minute* to compfete. tntludtntKOth&i*), preparing, and 
submitting the completed application form to (he USPTO, Time Will vary depending upon the individual case. Assy comments on the amount of time you reout* to compk** this 
form and/Or rutt&liowtf for reduclat diU burden, jhould be sent 10 the Chief ii\fonncxk>n Officer. US Parent and Trademark Office. US. Department of Comnttnte, P.O BOX 
J4S0. AtcsMndna. VA 22313-1450. 00 NOT SEND FEES OH COMPLETED FORMS TO THIS ADDRESS- SEND TO: Commissioner for Patents, P.O. Box 149Q, 
AISMntHMM, VA 22312-1450. 1106020 

If you need assistance In comptotthj iho form, can 1-600-PTO41M and select option Z 
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